The difference between the percentages of single women in the cancer series and in the control series, 5-7 + 2.5, is statistically significant. It will be seen that the percentages in the B.E.C.C. series are almost the same as those in Lane-.Claypon's cancer series. The Registrar-General (1938) concludes from an analysis of 13,298 deaths from cancer of the breast that "at each age above 35 
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55.6 ± 0 6
12 .8 ± 0.4 Difference between mean ages of single and married 57. 4-556 -1 8+ 0 66.
The mean age is 5-6 years higher than those given by Lane-Claypon (1926) and Wainwright (1931) , due to the fact that the two latter series include only cases coming to hospital for operation, whereas the B.E.C.C. series includes all cases seen, whether operable or not. The youngest patient in the series was aged 15, and survived 5 years after enucleation of a tumour of 3 years' standing, which proved on histological examination to be an early adenocarcinoma. The oldest patient was aged 90, and died of recurrence 5 months after amputation of the breast for an ulcerating growth, proved histologically to be an adeno- Heredity. A history of the patient's father having died of cancer of any region was given by 4.5 per cent of all patients, and of death of the mother from cancer of any region by 8.3 per cent, from cancer of the breast by 3.0 per cent. 382 patients gave histories of 452 parents or siblings having suffered from cancer, so that in 70 instances (3.3 per cent) more than one relative was affected. There were 17 instances of both parents having died of cancer amongst 1589 patients of known family history, or 1 in 93; the expectation of this occurring by chance is 1 in 151; Stocks and Karn (1933) found the expected frequency of this event for cancer of all regions to be 1 in 180, the numbers involved being 364 fathers and 323 mothers. As no information about family history was available for 25.4 per cent of the patients, it is impossible to draw definite conclusions from the figures.
Relation to the Menopause.
30.4 per cent of the single women and 25.5 per cent of the married had not reached the menopause, and in 2.6 per cent and 3.4 per cent respectively it was in progress when the disease first appeared. In 18.7 per cent and 18-3 per cent the question was not answered. Lane-Claypon (1926) has shown that the mean age of cessation of the catamenia in a series of 328 patients with cancer of the breast was not significantly different from that of a control series of 332 women.
Children and Miscarriage. The percentage of childless marriages amongst 1658 married and widowed women was 16,1; Lane-Claypon found that 18.4 per cent of 261 women with cancer of the breast and 12.5 per cent of 280 control patients were childless. She concluded from a statistical study of the data by Major Greenwood that "the fertility of the cancer patients is definitely less than that of the control patients." As no information on this point was available for 13.5 per cent of patients in our series, it is impossible to say whether or not the figures support Lane-Claypon's Per cent.
52*3 ± 1*09 47*2 0 3 0*2 Busk and Clemmesen (1947) , investigating the site of 4139 Danish cases, found that the proportions were 111 on the left to 100 on the right-almost exactly the same figures as in our series -and that the difference was statistically significant.
Ewing (1940) states that the disease appears to originate simultaneously in both breasts in 1.5 per cent, Harrington (1938) found simultaneous carcinoma in 1.0 per cent and bilateral carcinoma occurring at different times in 4-5 per cent of 4628 cases. In the present series 60, or 2-8 per cent, were found to have growths in both breasts, but 54 of these were considered to be metastases from a pre-existing primary in the other breast, and 6 to be examples of simultaneous carcinoma. 
4.4
In the case of patients who underwent operation, or died soon after admission, the operation and pathological findings where available were used for correcting the staging. Patients not operated on, or who did not die in hospital, were placed in the appropriate stage according to the clinical evidence of extension of the growth and the presence of metastases. These differences are not statistically significant.
Methods of Treatment and 5-year Results (see Table, pp. 222, 223).
All deaths from any cause within one month of an operation, whether radical or palliative, were counted as "operation fatalities." In the case of radiotherapeutic treatment, those cases in which death appeared to have been accelerated by the effects of radiotherapy have been classified as "died from effects of treatment," regardless of the time which had elapsed since treatment was completed.
There were 4 "operation fatalities" following the insertion of radium needles; 1 of these was-due to shock, 1 to post-anaesthetic pneumonia, 1 to pulmonary embolism and 1 to suppurative pericarditis. Six patients were classified as "died from effects of treatment "; 1 from pulmonary embolism 2 weeks after the insertion of radium needles; 1, who was aged 70, appears to have died from radiation sickness shortly after the termination of a course of X-ray treatment, and 4 from radio-necrosis. There was also a patient who died from late radio-necrosis of the rib 71 years after the operation, making 11 cases in all.
Five-year Follow-up Results for All Cases. It will be seen from the values of x2 and P that none of these variations from the mean is statistically significant.
Radical mastectomy: effect on prognosis of slight attachment to the skin.
In the final staging on p. 219 it will be seen that cases in stages I and II with slight attachment to the skin are separated from those in which there was no attachment. This enabled the survival rate after radical mastectomy alone and combined with radiotherapy to be worked out separately, with the following }63 ±i 57 } 1.9i5.4
These differences are not statistically significant.
Radical mastectomy: effect on prognosis of coincident pregnancy.
There were 10 patients who were pregnant at the time of discovery of the growth in the breast, which was found to be in a relatively advanced stage in all cases. Only 2 of them were treated by radical mastectomy, 1 of whom survived 5 years and 1 died of cancer in the 5th year. 3. The number of patients treated by radical mastectomy with preoperative radiation or implantation of radium at the time of operation was too small to admit of reliable conclusions being drawn from the figures. 4. Local mastectomy was the method of treatment in 17.0 per cent of those treated by operation, and, though the actual period of survival was much the same as after radical mastectomy, the 5-year expectation of life was relatively higher on account of the high mean age of these patients.
These results were slightly improved by post-operative radiation.
5. Local excision of the tumour followed by interstitial radium or X-rays was the method used in a few cases, and gave a 5-year expectation of life almost equal to that afforded by radical mastectomy in stage I, and better than the latter in patients who were in the later stages, especially in stage IIIb, but the numbers so treated were small. 6. Radiotherapy alone gave a lower expectation of life.
7. It was found that patients in stage IV who were not treated either by surgery or radiotherapy had a 5-year expectation of life of 46-7 per cent of normal, which was not improved by palliative X-ray treatment.
All these figures must be considered in the light of the fact that the mean duration of the disease is 38.3 months (Major Greenwood, 1926) , so that these patients whose mean age was 57 years would have a 5-year expectation of life of about 56 months; a 5-year follow-up is therefore insufficient for assessment of the results of treatment. The variations in mean age of the patients submitted to various types of treatment is shown below, and indicates that the more radical methods were used in the younger patients.
Years.
Mean age of 703 patients treated by radical mastectomy alone .
. 54. 11 Other Primary Growths. There were 60 patients who had growths in both breasts. In 54 patients the growth in the opposite breast was obviously a metastasis from the primary growth, but there were 6 patients in whose cases the second growth appeared to have started almost simultaneously in both breasts. There were also 23 patients who had had the opposite breast amputated for carcinoma from 14 to 30 years previously. The average interval between the two growths was less than 5 years in 9 cases, 5-10 years in 8 cases, over 10 years in 5 cases, and unknown in 1. The mean of the intervals was 8.0 years.
Five patients had had cancer of some other organ for which they had been successfully treated; 11 had simultaneous growths in other organs-bladder 1, uterus 2, lung 2, rodent ulcer 2, stomach 1, vulva 1, rectum 1, ovary 1; and there were 4 patients in whom second primaries appeared after the breast growths had been removed-rectum 2, cervix 1, rodent ulcer 1. None of these patients survived.
Cause of Death in 1382 Patients. The longest intervals were in 2 patients who were found to have metastases in the lung (confirmed histologicaIly) 23 and 20 years respectively after radical mastectomy. There were also 2 patients who had local recurrence (not confirmed 233 histologically) 16 and 17 years respectively after radical mastectomy. It will be seen that metastases were four times as frequent as local recurrence after radical surgery, and occurred most commonly in the fourth year after operation. The number of patients who had had post-operative radiotherapy was too small for the differences in times of appearance of local recurrence and metastases to be statistically significant.
The patients with local recurrence had a 5-year survival rate of 12 1 per cent.
In the other two groups palliative treatment was given in less than half the patients, and the 5-year survival rates were 3.9 and 2-7 per cent respectively. 
Nodes not examined histologically .
. . .
4
In 2 of the 9 positive cases the nodes were not involved clinically.
Basis of diagnosis. There were 3 patients with recurrences following radical mastectomy in 2 cases, and local mastectomy in 1. All 3 had had post-operative radiotherapy, and were in the third year following operation. All had metastases and died within a few months. SUMMARY. 1. A statistical analysis of 2529 cases of cancer of the breast. 2152 of these were primary cases, 2129 females and 23 males.
